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[ ABSTRACT] Aim To evaluate the short-term improvement of quality of life in patients with multi-vessel coronary
artery disease (MVD) one month after incomplete revascularization (IR) by percutaneous coronary intervention ( PCI).
Methods A total of 590 patients with coronary artery disease who underwent PCI successfully in Department of Cardiology
of Xijing Hospital from April 2018 to November 2019 were included continuously in this study.  According to the results of

coronary angiography (CAG) , the patients were divided into the single-vessel coronary artery disease (SVD) group (n=
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138) and the MVD group (n=452).

face-to-face questionnaire survey on the patients 48 hours before the operation.

SF-12 health survey and seattle angina questionnaire (SAQ) were used to conduct
Meanwhile, the baseline data of the pa-
tients during hospitalization were recorded, including age, gender, body mass index ( BMI), blood pressure, heart rate,
main diagnosis, medical history, laboratory data and medicine. ~ One month after PCI, SF-12 health survey and SAQ were
used to conduct telephone follow-up questionnaire survey. By comparing the preoperative and postoperative scores of pa-
tients in the two groups, the improvement degree of quality of life in MVD patients was evaluated. Results Compared
with SVD group, the patients in MVD group were older, had a higher incidence of acute coronary syndrome (ACS), a
higher content of fasting blood glucose, cardiac troponin I (¢Tnl) and N-terminal pro-brain natriuretic peptide ( NT-proB-
NP ), a higher dosage of contrast agent, and a percentage of patients with diabetes history and cerebrovascular history ( P<

0.05).
0.05), and the NYHA cardiac functional classification was significantly reduced (P<0.05).

One month after PCI, the incidence of major adverse cardiac events (MACE) was similar in the two groups ( P>
Moreover, the scores of

SF-12 health survey and SAQ in each dimension of the two groups were significantly higher than those before PCI, namely,
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the angina symptom and quality of life were significantly improved ( P<0.05).

Conclusion  Successful PCI can sig-

nificantly improve the short-term quality of life of MVD patients after IR.

SR Bl ik £ 32 9% 22 ( multi-vessel coronary artery
disease , MVD) j&4§ 3 3¢ F 2GR B Ik Ko A — 2oy
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70% H. 7 E A M AR AR /N T 50% 9 16
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e £ S ek BB A S BN i A Y T Bt
FR4 B R B KA AJB YT ( percutaneous coronary in-
tervention , PCI) F1 5 IR 2l ik # #5 R ( coronary artery
bypass graft, CABG) . J{ 2 il iz 5 @ 7T i 25 ok 36 i
B ARTHETBTE . T MVD 28 19 52 24P
etz = A 1 SRS AT A P, H TR RS AR 23 A
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ization , IR ) J5 8 10 A= 176 o AR MGG 1 400

1 FERMTE

1.1 WEM%
FEEN2018 ££4 A—2019 £ 11 AZEWEE

e 4 79 B R T AT PCL 8y 0% A 4 590 1, 1k
& 7R 34 ik 3% % (coronary angiography, CAG) % & 4
N ¥ F G & (single-vessel coronary artery disease,
SVD) 41 (n=138) fn MVD 41 (n=452), 3 % MVD
HEFH R GG HRO M AEHATHE, ERHE A
I PR E U AR AR B B AR KR R NI
BREAERALE, HAFE (1) BHEKEL
£ TE BLIE i AT PCI 2312 25 (2) MVD &
HFHERNIR;B)EFBLEFHALEEFEET X
Vi A A L Il I P v
(DAEFRHE=50%;(2) RAT 1 KK & &ML
B3Ry ¥R AR (4) A ENE K
AR (5)Bmh ez Wi eE;(6) 4%
WhE, BB ESDT6NA;(T) EFEAREHEE
RMHEZ;(8) BEHERR AR & HHE %
RAA;(9)ELSHIFEIERE,
1.2 BZHERE

EEEERBE, K ELFR ER KR E S
4% (body mass index, BMI) 45 & 475K E O F £
EV W[ 18 WK 3 Bk R AR 2 kR A AE
(acute coronary syndrome , ACS) | % i & # # & /&
® B R E BOE ¥ PCL #  CABG #  SLE %
# A8 [ @ 45 A W %% 2 B (alanine aminotransaminase ,
ALT) A ¥ % % B (aspartate aminotransferase , AST) |
ALEF & [E B2 (total cholesterol, TC) | H i = B§ (tri-
glyceride, TG ) . % §g i1 ## ( fasting blood glucose,
FBG) .0 ALAL#S Z& & 1( cardiac troponin I,c¢Tnl) 1 N
% MG 44 BK BT 7K ( N-terminal pro-brain natriuretic
peptide ,NT-proBNP) | 3 % 7|l & % A & 2 ff 5L
[ 4% 17 5] [T Ak ADP 5 (K JHL 3% 7 (B 5% ¢ [ ) |
fo 3T 2K g % 5K & 4% 3% B 47 %) 7 (angiotensin-con-
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verting enzyme inhibitor,ACEI)/JﬁL%%5&%%%%
P 7 (angiotensin receptor blockers, ARB) 1 it F &
W],

1.3 SF-R2 &%

SF-R EXEMBARFNELLERE, L
FEMREEEFE T Z0AT, 83 12 M4 E
EINEE REFNMFENBAT UL ERE H
N A DR B G LR A SN -
By 0 B AT A B, i JB X S B A B AR R R AL
AR EAAT B0 ~100 2, 2 B M E R E ERRE R
M, Bk RO T AT B AR R ERED
1.4 AREOKEER

T4 0 & B %k (SAQ) 1 o i f & b R A
HORBERFAEFTREN D ERFRHFEE
R,UTBRERBHEZFER R, TEHATEA
RO o B O SR BRI, 19 AN E 3
SANGEE R R ES T REE QL RE
WA LR A ERE BT R R E KR AR
B, AX 5 AMNEEHATIREMN TS, P50 M
B B0 SR R Y D LR e AR A ok e
#OHAERERATC,

1.5 FEFE

AT 48 h IR A4k R OB SF-12 & %k A
SAQ XTI 4l A HATE X W &R &, B HIEFH
4R I 1A i R R B B R IR BMI
mE SEX FEDH EERE FAFRARAR
RAER,RE 1A A iR A K RS 4T 38 B F
5% ] 2, 4 SF-12 B & SAQ, W\ & it JE fn
NYHA ozhdb 2%, ELH 17 B & # 2 0 B B w0 5
S5 RAA WA AR %, Btk 4 BE AR,

AJE B R H R FIKFH PCL X MVD & # 5%
AIREINANETRERERE,
1.6 SHitEFHIE

1 il TBM-SPSS 25. 0 # # 3f ¢ 4 3 47 % i 4~
Mo THE R EA MR KA Kolmogorov-Smirnov
Wi M A EA S B R vas £, AL B R
BT LFER ¢ Bl T4 A EAS A # XA F L
R M AL F K 7R, T4 JE] B % R Bl Mann-Whitney
Utle, WEEREXAETLFE(%) X7, BAHE L
BRI X AR B s % KR4 1A Lk B R Kruskal-
Wallis # 36 2% Friedman # % ; B xf % #2941 %
Wilcoxon B Fir i B H R 5 2 H & o4 KA =
T Logistic Bl 3 24, Bl P<0.05 % % % # 41 #

2 & R
2.1 —R&ER

AT 590 5o B, b SVD 4
138 5] ,MVD #1452 5], 5 SVD Z4AH L, MVD 41 /&
FARR TR ACS & A Ry, &5 I i | cTnl 1
NT-proBNP & & 8 5 , R 2 HiE %
SR IFHE PRI S R 1M 87995 B2 ( P<0. 05) 5 PZHL AR
HHER] BMI WS4 e AP 5K e 0% i S AR
S PCI %2 \CABG %2 ALT  AST UL G AH [E B H
=g K% AR & H (low density lipoprotein , LDL)
F175 %% BE AR 25 M (high density lipoprotein, HDL) {4
2T FEM(P>0.05), AN MVD HEHE ARG
NRFH B A2 1A B s 71 A9 E A8 B8 5 ( P<0. 05 ), HiA AR
Ja 2B 22 7 0 2 PE(P>0.05;3% 1),

R —RBBSH

Table 1. Baseline clinical characteristics

— TR} SVD 4 (n=138) MVD # (n=452) PiE
s % 58.29+9.79 62.52+9. 87 <0.01
B[ (%) ] 108(78.3) 359(79.4) 0.768
BMI/ (kg/m*) 25.25+3.42 24.87+3.23 0.248
W45/ (mmHg) 128(115,140) 130(116,140) 0.546
&35/ (mmHg) 72(66,80) 70(64,80) 0.060
L/ (YK min) 74(68,80) 73(68,80) 0.678
ACS/[11(% ) ] 99(71.7) 368(81.4) 0.014
RS/ [H(%) ] 77(55.8) 292(64.6) 0.061
W IRI S/ [ (% ) ] 27(19.6) 175(38.7) <0.01
g it 555 5/ [ 461 (9% ) ] 11(8.0) 70(15.5) 0.025
AR s/ [ B (% ) ] 49(35.5) 145(32.1) 0.453
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2k
— TR} SVD H(n=138) MVD 2 (n=452) P1{A
PCI /[ H1(% ) ] 45(32.6) 159(35.2) 0.579
CABG %/[ (%) ] 3(2.2) 11(2.4) 0.861
ALT/(U/L) 23.0(18.0,40.5) 23.0(16.0,34.3) 0.414
AST/(U/L) 22.0(17.0,28.8) 21.0(16.0,27.0) 0.911
HLEF/ ( wmol/L) 83.5(72.0,94.8) 87.5(74.0,102.0) 0.111
SEE R/ (mmol /L) 3.31(2.73,3.91) 3.35(2.80,3.95) 0.879
H it =H5/ (mmol/L) 1.47(1.06,2.01) 1.39(0.98,1.87) 0.088
LDL/ ( mmol/L) 1.60(1.36,2.18) 1.80(1.40,2.23) 0.218
HDL/ ( mmol/L) 0.98(0.81,1.15) 0.97(0.83,1.12) 0.852
25 [ 1145/ ( mmol/L) 5.10(4.65,6.08) 5.61(4.83,7.15) 0.007
¢Tnl/ (ug/L) 0.004(0.002,0.013) 0.008(0.002,0.040) 0. 006
NT-proBNP/ ( ng/L) 121.25(47.79,426.78) 262.30(91.24,955.50) <0.01
B =] DEAR/ [ (% ) ] 124(89.9) 417(92.3) 0.371
ADP ZZARBHER L/ [ 41(% ) ] 133(96.4) 444(98.2) 0.194
B SZARBH /[ #(% ) ] 116(84.1) 417(92.3) 0.004
T2/ [ (% ) ] 138(100) 451(99.8) 0.580
ACEL/ARB/[ (% ) ] 101(73.2) 361(79.9) 0.096
JLFZEaEIF (% ) ] 103(74.6) 347(76.8) 0.606
152 i/ mL 180.0(130.0,300.0) 220.0(150.0,320.0) 0.002

2.2 PCIARJjg MACE £4£ =

AJG1AH A EH MACE KAERER T
EVE(P>0.05) . PILHAA 1 Bl & L2 HPET,
{H BT H 3 34 R A AR SOBE 0 ULAE BE A i PR 3K

R IIEEE(£2)

®2. TEARLMEERH

Table 2. Major adverse cardiovascular events

B (% )

H Pl
MACE 1(0.2)  0.373
AR 1(0.2)  0.373
LI O NUEESE 0(0) -
I PRBIK Bl (4 T-UK 1L 2 3 0(0) -

T =" FR TR

2.3 PCIRBFOINEERAENE

ARG 1A, ALEH NYHA D IIRE 9% 3%
WA, BV 20 A8 O D RE XA 38 835 (P<0. 05 )
AN, R H =58 Logistic [F1H 730 Hr %t 23898 A& 02D
RERSCE 1Y 52 Wil PR 3R A7 B R 3R 0, e B 1) (25
) R A 7T BE O B BE B0 S e R (P<
0.05) fHZXF X A~ P R kA7 2 3R 20 i e & 1

HXF O DI REMCE A 520 TG T2 3 L (P>0. 055 3%
3K,
2.4 PCIARBEFERERELE

ARJG1H ,MVD 41835 SAQ 19 5 MEETS 4
PR B R4 e, 5 m JBE RS O S0 & 08D E
WRE A, B AE % o PR e, i L
HSF-12 &R 2 M ES T B A R ERS, 5
SAQ R BEHI MVD B ARJE 1 A H AR i i
3 (P<0.05) 5 [AlEF SVD B E ARG 14>
AWM mRSADYEES A B E e m, B SVD &
FH ARG RE R A T T B 3 G (P<0. 05
F5ME6),

x3. LINBEMERR
Table 3. The changes in NYHA cardiac functional class
B (% )

MVD 4 (n=452)

SVD 4 (n=138)

DIIRE TR

NI} UNE] AT ARG
I % 14(10.1) 45(32.6) 52(11.5) 163(36.1)
1 % 113(81.9) 82(59.4) 323(71.5) 253(56.0)
I %% 11(8.0) 10(7.2) 75(16.6) 35(7.7)
V% 0 0 2(0.4) 0
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R 4. AANLTHEES RV B EFEF L FEZE T Logistic @34 47

Table 4. Univariate and multivariate Logistic regression of NYHA cardiac functional class

B R ZR AT EASEvivii
OR 95% CI P14 OR 95% CI Py
AR 0.985 0.969 ~1.002 0.087
B 1.606 1.041 ~2.477 0.032 0.689 0.438 ~1.083 0.106
BMI 0.998 0.946 ~1.052 0.927
e 0.997 0.989 ~1.006 0.563
K 1.005 0.991 ~1.019 0.453
PIINES 1.013 0.997 ~1.029 0.104
ACS 1.156 0.762 ~1.754 0.496
T IR 5 1.074 0.759 ~1.519 0.687
W PRI 0.869 0.610 ~1.240 0. 440
Fii 114595 52 0.737 0.445 ~1.221 0.236
2 A 2 1.462 1.028 ~2.080 0.035 1.334 0.923 ~1.929 0.125
PCI 52 1.065 0.750 ~1.513 0.724
CABG 0.461 0.127 ~1.672 0.239
ALT 0.999 0.992 ~1.006 0.722
AST 0.999 0.992 ~1.006 0.771
I3 1.001 0.999 ~1.003 0.347
I e e 0. 866 0.720 ~1.042 0.129
Hth = 0.857 0.705 ~1.041 0.120
LDL 0.940 0.761 ~1.161 0.566
HDL 0.565 0.288 ~1.108 0.097
735 M A 0.995 0.944 ~1.048 0.852
¢Tnl 0.998 0.992 ~1.004 0.522
NT-proBNP 1.000 1.000 ~1.000 0.249

IR PE R ARER,

x5 MARE SAQ HILLK
Table 5. The changes of SAQ in quality of life

SVD 41 (n=138) MVD 41 (n=452)
I H

ENIEEZiy VNG PIa ARHIFH7 ARJe i Pia

HRARIG B Z BRALE  64.44(48.89,80.00) 75.56(55.56,84.44) <0.01 60.00(46.67,80.00) 80.00(57.78,84.44) <0.01
DEIRRERSA 50.00(50.00,50.00) 75.00(50.00,100.0) <0.01 50.00(50.00,50.00) 75.00(50.00,100.0) <0.01
DERFAAERZR 80.00(60.00,100.0) 100.0(100.0,100.0) <0.01 80.00(50.00,100.0) 100.0(100.0,100.0) <0.01
BRI AR 76.47(58.82,94.12) 88.24(76.47,94.12) <0.01 82.35(64.70,94.12) 94.12(76.47,94.12) <0.01
PRI IR 58.33(41.67,66.67) 66.67(66.67,75.00) <0.01 58.33(50.00,75.00) 66.67(66.67,83.33) <0.01

6. MARERE SF-2 ERHLER
Table 6. The changes of SF-12 in quality of life

SVD 41(n=138) MVD 41 (n=452)
i H

ENIIEESy NETEZ Pia AR5y RIFHR5> Pia

A AT 844 43.45(36.86,50.85) 54.32(49.00,57.01) <0.01 43.24(36.67,51.01) 54.21(48.64,57.01) <0.01
B4R 24 45 50.64(45.90,58.82) 56.04(53.54,60.68) <0.01 54.40(47.25,60.76) 57.36(53.73,60.70) <0.01
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3 %W it

AT 452 4T PCT SEEL IR A MVD £
T R R K PR 2K R B AR R L ACS &
He R 23 MG M cTnl A1 NT-proBNP 7K, AR
WA E 2, HA 5 % g PR 95 FI if 4579
LG Y LB 25 ( P<0. 05) , MARAE 5 Head 2517 B
FEARGE 45 AL, AN MVD & S £5 TR A2 7 7
WA 7 A E s g A2 FE R E Atk O U
BE SR — S A R W AN A 3h ko A8 | 0B RS IR %
L= TN 2 N

HAETXF MVD B 1T PCL 28 LA XTIR AR
ML) TR 38 2 52 B 58 42 IfiL iz 5 & ( complete revas-
cularization , CR) 19 IfiL 32 5 2 3R W& A3 5k = B A Tk
Femg i T2 B Ve CR 62 TR BA U P4
A A HERE , (E A 2 A AR 2 A S0 2 il 7 i
B BRI 55 A2 I A5 114 ) R Sk R ot 9 A 3 X
AR 28 I EATAS 0 2 A1 I 38 E A, PR Ry X R 2 il
Hs22: . HET MVD B2 P8 PCI-IR 795 A
AT RE A S HC I R AR (e ™ A O SO AE R
A IR ) AR AR (18 58 A A JE G AR L4
SRR SR B AR BN I A B9 A7 AE ) PCI-CR 2k
W CABG KW AR Z Ry ™ — B ERF 5T
K IR BTG % CR 2%, RJG MACE &R
XATRESE T RERE IR B A8 38 A1 084 & 5 R HL btk
Sy Ik IR AR N A A%, R AT I A R Y
P& PCI-IR B H 1Y Syntax B8 B, Hofis A &8¢
22100 i H R 2 s e B PCI-IR (9 35 0] REAT
FE—SEREN Y (ARG ABIEST) A I 2 LI AR AE IR
B2, XN E O RRAE 0T e B IR TS )
220 AN A A T BE AL R B X ST B
FR 2 B0 U BE ( ST-segment elevation myocardial in-
farction, STEMI) f 3 CR Fl IR MY % 2k ORI
TETRIEAT HO i, R B4R 5 MACE & 24 SR AL,
HIR SBRE WAL 2 1) 0 TRk (R 3 g
SR R A R, PR B T LR L 0
SEERA P A, i — D PR e AR TR B, A DU A]
RV HAE 2% R IR R E 4,

A TR B R R O TR R A T
L P $8 b 2 —, 2R B AT E NSNS X F
MVD ## 47T PCI S IR J5 AR 36 I v s A DLt A
HH | PR AR SCRFH SF-12 52 F1 SAQ 2[R SR IEHr
IR B E ARG 16 B e B s 0, ASBF oS PR,
MVD &5 SVD B E AR5 1 A~H,SAQ 19 5 14k
FEAS o3 Y T S v, 4R R RS O 800 T K

AR 2 N BT & €% N r) 7l {8 324 (A
HAE AR 2] T — & W ; R 4L R SF-
12 R0 2 DRSS i 4
BERE 1A H A BRLG By A B3 G,
B A: 3 o YA i S O (P<0.05) , [R) A R 2 AR
BFEARE 1 NHB MACE EARER TR EME(P>
0.05) , A 1| BB FIET, HAR kA LSt
O WLEE ZE A PR 3K 3l Y P K i 32 3 A, 45 7R B D)
PCI X Tl MVD B3 IR Ja B AL 3% e A
TS, HASEN MACE 19 % A= XU [ sk 2 )
BEOREEA B E U E, WA, AR i
CABG H1 PCI X} MVD & ARJG 3 4EF1 5 4F A 16
R R R R AL R A D2 R B TR IR Y
T WG YT A, PCT AT DL R ] D R
= AN/ PR RN AL PR AR AR S T B CABG,
WA Z MVD e 528 IR A8 1k, (5 2 0 ks
T 0 KA A (1 Bt AL X B 3 56 0 50 3E, X CABG I
PCI7E MVD 835 A1 o1 2 0% 5 T Fl MACE & &
ARG 7 T 2R A T 4 T VA EL R, AN Rt 2 4R S X it
FKEEARSG 1 AF A0 T i AR5 G0 i AT BE DT 43
Mr, LAiE—2E00%¢ PCI X} MVD % IR J5 H K4
T 0T 1 e 38 5 U0 A B2 MACE 25 DG 2 S i 1 1Y
KA

Wi PRIEAE Ry 4 BRI B 0 A T, 7™ EE R ) R
{1 A 3 T B ST AR AR N B AR ARG o, B 3
AEJE AT RE S 1S N 35% TR PR3 1) B 2 48 PR i 2
DRMEIET, HRZ 174 BB S KA ACS, AEE R
P R T ) ke A= 4 btk sl ks 22 (42 3
Tzl MVD) , Herh MVD 25 230570 AR5
HMVD 41 R R 4 B b R A i b Y
BRI 0 Ee ) 5 A BRI W ACS 1Y e B
SECN I A M PR B 23 R A T 22 I 2 v I
P P S RO S 5 [R) S S SR N I AR T R P B
()RR B R, HL 58 B JF 05 PR 1 B AR LG
R0 IR IR S 5 2 JR 5 3R 4 Y B TS R
22, WEERN T AN KO i A R A B R
MVD FEE P PR e 3500 85 2 2 R A i A 55
S HGE E R R B A S R 2 R 4R A A I
5 PN B AL S TR R SeE R Sl bk oA R R Ak 1 2
Ji& YENRE ot BE B ) i, 00 R 2 51 R IR B ik
R Ve AR, H 2 BE e T 2K B w4 5]k
ACSPY Bt R L S R R AT I3
TCIE R HEFE CABG 1642 PCI, B JIE 45475 it XU, K 2
WRM

ARIFFEMATAE— 5 SR B, 1 S AS 2 B AL
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